compared with other hospitals and even more so when compared with medical practitioners in private clinics and rural areas.
Textbooks, only available from neighbouring Pakistan, cost between AfghaniS 20000 and 70000 (Afghanis 7000 is equal to UK £1): the monthly salaryof a doctor is Afghanis 30000, and most have not been paid for 8 months. The monthly income required for an average family is Afghanis 300000 to 500 000all doctors, therefore, work in private clinics in the city centre in addition to working in the hospital.
The main diseases seen by the department are malaria, tuberculosis, typhoid fever, and amoebic dysentery. Paracetamol, metamizol, hyoscine, quinine, ofloxacine, and vitamin and cough syrups are overprescribed, and outdated treatments such as corticosteroids for viral hepatitis and hepatoencephalopathy, cerebral malaria, and poisoning are employed. Old fashioned drug regimens are still being used for the treatment of amoebic dysentery and food poisoning.
All the health professionals face severe constraints due to poor security and the economic situation. Morale is low with little interest taken in patient care, teaching, and undergraduate and postgraduate training. Fifty per cent of the doctors do not speak any English, and since Pashto or Farsi translations are not available they have no access to recent developments in medicine and no chance to expand their medical knowledge.
New Finally, the standard of medical therapy is generally low due to a lack of financial support for hospital buildings, equipment, drugs and, indeed, for the health professionals themselves. While foreign organizations such as the International Committee of Red Cross have provided support, more is needed. Sending textbooks and journals is really a waste of time. What Afghanistan urgently needs is financial and professional aid to develop the health system.
Afghanistan is one of the poorest developing countries with an ongoing civil war, widespread land-mines, more than 90% illiteracy rate, high childhood mortality and low life cxpectancys-". There is a great need for support of primary health care in rural areas, tuberculosis prevention and treatment, sanitation, and support for the few remaining hospitals.
Links with individual hospitals abroad could be established!", providing reconstruction and managerial support. Also, individual specialties could be supported by professionals from abroad. In addition there is a desperate need for training, equipment and drug supplies. 
Florian H Pilsczek

John Swales moves onward and upward
A friend of mine, when appointed to edit a medical journal, began by rejecting numerous articles that his predecessor had accepted. He did not last long in the job. In succeeding John Swales I am not remotely tempted to do such a thing. Looking through the journal and at what is to come, I am staggered by his energy and creativity. If he could have such impact as a very parttime editor, let us now see what he will do full-time as the Department of Health Director of Research and Development. As for me, I am well content to find myself with the JRSM-a journal that is liked more than most. With Tim David, who is editing the Proceedings section, I shall strive to maintain its Swalesian liveliness and its special character.
Robin Fox
Editor
